N

£22¢

- AN

200391638922

(Address)

(City/State/Zip/Phone #)

[] pickup [] war [] ma

I e i T . -
A I R TSV

{Business Entity Name}

{Document Number}

Certified Copies Certificates of Status

[—

Spec:al instructions to Filing Officer:

PHd L2 gl

L

¢

;“\

Otfice Use Only

AUG -2 622
M. SOLOMON




COVER LETTER

TO: Registration Scction
Division of Corporations

Kameo Health Ine.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The cnclosed "Application by Foreign Corporation for Authonzation to Transact Business in Florida.”
“Centificate of Existence.” or “"Cerntificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Flonda.

Pleasc retwm all correspondence conceming this matter to the tollowing;

Trevor Tavlor

Namc of Person

Kamceo Health Inc.

Firm/Company
A33 st Street APTCLL
—s
Address TR
Seal Beach, CA %0470 T =
(=
Citv/State and Zip code ~
revor@kameo.co -
E-mail address: (to be used for future annual report notification) :_\_r)
!
For further information concerning this matter. please call: ?J
Trevor Tavlor 562 GB5-2910
at(
Namc of Person Arca Code Davume Telephone: Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassce. FL 32303

Enclosed is a check for the following amount:
Pleasce make check pavable 1o: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee W $78.75 Filing Fec & [0 $78.75 Filing Fee & L) $87.30 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCIC WIHTH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THIEESTATE OF FLORIDA.

Kameo Health Ing,
(Enter name of corporation; must include "INCORPORATED.” "COMPANY " "CORPORATION.”
"Inc.." "Co.." "Corp." "Inc." "Co." or "Corp.™)

(IMname unavailable in Florida. enter alicrnate corporale name adopted for the purposc of transacting business in IFlorida)

Delaware B5-2648295

A Dl
(State or country under the Liw of which it is incorporated) (FEI number, if applicablc)
(%/2412020 -

4 5.

(Date of incorporation) (Date of duration, if other than perpetual)

6.

{Date hirst fransacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penadly liability)

7 777 Brickell Ave Unit 300, Miami, FL 33131, USA

{Principal office street address)

(Currenmt mailing address. if differcm)

[
L &=
A . e e
8. Name and street address of Flonda registered agent: (P.O. Box NOT aceeptable) :"
k] -
Alex Osieho - =
Name: : T ;\J -
. —
200 Biscavne Blvd Way AP 4311 : .
Office Address: - ) A R
by -
Miam Florida 33131 - 3 .
(City) {Zip code) . o

9. Registered agent’s acceptance:
Having been named as registered ugent und to accept service of process for the above stated corporation at the pluce

designated in this upplication, I hereby accept the appointment as registered ugent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am familiar with and accept the obligations of my position as registered ugent.

A

(Rég&lgcd agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior o delivery of this application to
the Department of State, by the Secretany of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

Il Forinitial indeximg purposes, list names, titles and addresses of the primany otficers and/or directors [up to six (6) total]:



- A. DIRECTORS

] Alexandra Osicho
OChaiman Nome:

. . 200 Biseayne Boulevard Way
OVice Chaimman  Address:

. Litit 500
Obircctor
. . Nanu, Fonda
i President
) . 33131
OVice President
o Scoreiury O Trensurer
Ot ther OlOther
OChairman Namw:

CVice Chaiman Address:

OlNirector

[OPresident

CIVice Presidens

OSeeretary O Freasurer
Onther O ther
OChairman Namie:

OVice Chanirman - Address:

Oidircctor

OJPresident

OVice President

Oscerctury O l'reasurer

Ot nhe: Other

o Matthew | ibberd
CIChairman Name:

. . 200 Biseavne Boulevard Way
OVice Choimman  Address:

Lint 300

O irectar

. Miam, Flonida
CIPresident

. 33131

OViee President
OIseeretary B[ reasurer
Onher Ot xher
OChainnam Name:

OViee Chaimman Address:

ODircetor

OPresident

CVice President

Oseerctary OT'reaserer
Cinher Onher oo
=TT =
. =
Y
] .
. (=
- 1
CIChainman Name: - I~
v —
OVice Chairmaen Address: - =
a .
. " f
Olirectlor - N
. X

OPresident

CIVice President

Oseeretary O Treasumer

Clther Otnher

Important Notice: Use an attachiment to report more than six (6). The attachment will be imaged Tor reporting purposes only, Non-indexed
individuats may be added to the index when tiling vour Florida Depariment of State Annual Report form.

|2

WMatthewr fibberd

Signature of Dircctor or (heer

The vtticer on director signing dis document (and who s listed in number |1 above) atfirms that the facts stated herein are true and that he o
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree telony as provided for in

sRIT 15518,

i3 Matthew Hibberd, CEQO

{ Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "KAMEO HEALTH INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF MAY, A.D, 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KAMEC HEALTH
INC." WAS INCORPORATED ON THE TWENTY-FOURTH DAY OF AUGUST, A.D.
2020.

AND I DO HERERBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203361319
Date: 05-06-22

3501377 8300

SR# 20221816462
You may verify this certificate online at corp.delaware_gov/authver shtm|




